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ment in the epigastrium. When the back was strongly 
arched and patient made an effort of forcible inspiration, 
the base of the chest and the epigastrium expanded ap¬ 
preciably. All the movements of the diaphragm could 
be prevented by gentle pressure of the hand upon the 
epigastrium. The application of the faradic current to 
the phrenic nerve gave no response. J. C. 

Amyotrophic Lateral Sclerosis, or Hyster¬ 
ical Amyotrophy .—Charcot (Archives de Neurologie, 
March and April, 1893). ' 

Charcot has recently called attention to a verv inter¬ 
esting case, in which a positive diagnosis was impossible. 
The case in brief is as follows: Male, 31 years old; of 
marked neuropathic inheritancy. On the paternal side, 
his father was fiery and hot-headed ; the patient, while a 
boy, had received a severe fright. An uncle was a habit¬ 
ual megalomaniac. An aunt was subject to hysterical at¬ 
tacks. On the maternal side, of the mother herself there 
was nothing noteworthy. Two first cousins are subject to 
tic, and one first cousin is hysterical. A sister of the 
patient has had hysterical attacks for two years. The 
patient himself, when a child, suffered from pa-cos noctur- 
nus. In one of these attacks his terror was most extreme, 
and it did not disappear with the recovery of conscious¬ 
ness. After this he had attacks of somnambulism, and 
about the eleventh year, an attack of chorea. He was, 
while serving as a soldier, suspected to be syphilitic, but 
there is no evidence for believing that he was ever in¬ 
fected. He was a very conscientious man, and in his 
early manhood, being unable to discharge some financial 
obligation which he had incurred, he suffered an attack of 
prolonged chagrin and melancholy. He was unaware 
that his bodily health and conformation were not entirely 
normal till one day, while taking a bath, he noticed that 
the left leg was much smaller than the other. That same 
day, in the evening, while showing his leg to his brother, 
he had two nervous crises (hysterical). Eighteen days 
later he entered the Salpetriere. On examination it was 
seen that the entire left lower extremity was much atro¬ 
phied, the hip and thigh relatively less atrophied, how¬ 
ever, than the lower portion of the leg. The difference 
in circumference between the two legs varied from four 
to seven centimetres. The muscles of the right shoulder, 
particularly the deltoid and supra-spinatus, are likewise 
atrophied, but to a much less degree than those of the 
left lower extremity. Electrical examination of the af- 
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fected muscles shows a simple diminution of galvanic 
and faradic excitability without reaction of degenera¬ 
tion. The affected muscles present fibrillary contrac¬ 
tions to a marked degree. The patient has not noticed 
any impairment of function, or feebleness in the affected 
parts. The knee-jerk and the tendon reflexes of the 
upper extremity are exaggerated, equally on both sides. 
No difficulty in phonation or deglutition. The tongue, 
eyes and sphincters are normal. Sensibility is entirely 
intact. Charcot, in remarking on the case, says that it is 
impossible to believe that it was an original malforma¬ 
tion, as the patient had served in the army and had been 
examined by many physicians, who failed to note any 
bodily defect. 

In discussing the diagnosis of the case, he passes in 
review the subjects of syringomyelia, diffuse neuritis, 
and the possibilty that the atrophy may be dependent 
on cerebral lesion. These are all easily eliminated, and 
the diagnosis rests between progressive muscular atro¬ 
phy and hysterical atrophy. In reference to the latter 
he states that the amyotrophy coincides frequently, but 
not always, with paralysis or anaesthesia of the extremi¬ 
ties. The atrophy is often very considerable, and is not 
accompanied with fibrillary twitchings, but frequently 
with exaggeration of tendon reflexes! The muscles in 
these cases do not show the reaction of degeneration 
when examined electrically. The anaesthesia in these 
cases develops perfectly in a few days, and then, 
after lasting for a variable time, retrocedes either slowly 
or rapidly. 

In commenting upon the possibility that the lesion is 
one of the amyotrophic lateral sclerosis, he points out 
that it is extremely singular that there is no diminution 
in the muscular strength of the affected parts, that the 
muscles do not present the reaction of degeneration, and 
that the course of the disease has evidently been very 
rapid. In concluding, he is of the opinion that it is im¬ 
possible to decide upon a more definite diagnosis than 
the title to his paper indicates. J. C. 

Syringo-myelia and Chronic Poliomyelitis 
in the Adult of an Ischemic Origin. —Dr. Mari- 
nesco called the attention of the members of the Paris 
Biological Society {Le Mercredi Medical, March 1, 1893), 
to an affection of the spinal cord, to which he has given 
the above name, and which differs from the gliomatous 
syringo-myelia by reason of its origin. While the latter 



